MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS 5TUB

AMENDED

Registration District No, ._-_T_..q 8.__ancry Registratian District Nigg.a_____ Regiitrar's No

163-041447

10662

STATE FILE NUMBER

=, nnT')1
FHUEG T

V5 300
Rev. 4/ 59

SaTc AMENDED

IO w
a. COUNTY

2, USUAL RESIDENCE {Whera decessed lived.

a. STATﬁis souri b. COUNTY Jeffel‘son

If institvtion: Residence befare

sdmisslon)

b. CITY {If outside corporate limits, give TOWNSHIP only)
ORr

TOWN St L-Oui

Langth of stay in 1k

c. CITY
OR
TOWN

Inside Limits

Yes [ No J

[ ZU&.;PNT.:TEOEF nf NO&I{\ 'hos;illnl give location)
' Cardina
INSTITUTION

Hospital for children

Glennon MEmorlal

Ingide Limire

Yea O3 No O
et

Arnold
{1t cutride, give location}

Rt.1 Box 438

d, STREET
ADDRESS

Raride on Farm

Yaa [ NeJ

T u Nk Fay

3. NAME OF DECEASED
{Type orf print)

First

Middle

Annette

. A e T

Marie

4, DATE
OF
PEATH

Lasr Month Day

Fischer

Qctober 25

Yaar

1963

5. SEX 6. COLOR OR RACE
Female White

7. Martisd [J
Widowed []

Never Married B
D-vorced D

8. DATE OF BIRTH

9/24/63

9. AGE {las birthday} | IF UNDER | YEAR

IF UNDER 24 HR

Mofh. ] D.T

Hours T Min.,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS’ OR INDUSTR‘I’

Il. BIRTHPLACE {Ciry and tfste or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if ratired)

USA

14. NAME OF HUSBAND OR WIFE

Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

dri roberr Fischer Karen’ M i I‘S
15.  WAS DECEASED EVER IN U.S. ARMED FORCES? 17.

(Yes, no, or unknown) | (If yes, give war or dates of « Robert Figcher Arnold MO Rt l

INTERVAL BETWEEN
ONSET AND DEATH

hmitt)
INFORMANT |

Address

pm—
18. CAUSE OF DEATH (Enter anly one csuse ur line for (a}, (h), and (c).

PART I. DEATH WAS CAUSED B .
IMMEDIATE CAUSE {s) g&,h/'t*-fc_t/ﬂ-\,u.a._
OVE TG (b) & ,'J e GLQ ""‘G‘Q:‘tﬁﬁ- Vﬁ/(—"/""’-—
DUE 1O It) H—q 2

OTHER SIGNIFICANT CONDITIONS cbmamu'nnc O UEATH \:uf nat related 1o the terminal

disease condition given in PART ) (a) 75

20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of

DOCUMENT

Conditions, if any,
which gave riw to
above causa ({a),
stating the wundaer-
lying cause lowt.

PART 11

INSTEAD OF

PART 11l. If deceasad was female was
there a pregnancy in last 90 days.

I O Yes l O Neo O Unknown
niury in PART | or PART )l of item 18.)

9. WAS AUTOPSY |
PERF D?
YES Y NOOJ

20c. TIME OF  Hour
INJURY a.m.

p.m.
20d. INJURY OCCURRED

WHILE AT WORK ]
NOT WHILE AT WORK

1 stended the decaal7 frc»n%g *s_
Death occurred ot :..30 . i

22a. SIGNATURE

200. ACCIDENT  SUICIDE  HOMICIDE
0 D ]

Month, Day, Year

AMENDMENTS OMN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208. PLACE OF INJURY {e.g., in or about home, COUNTY

farm, factory, street, office bidg., etc.)

to O 2— 4 and lost saw nﬁ; alive on Q ‘C/L LL/

m -on the date stated above, and to the best of my knowledge, from the cauvies stated.

20f. CITY, TOWN, OR LOCATION

21

{Degree or title] 22b. ADDRESS

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

ITEM NO.

BY AFFIDAVIT OF

N,

T3a. BURIAL, CREMATION,

REMOVAL (Specify)

urisl

23k, DATE

10/28/63

| 5t.

Peter and Pa

AME ©OF CEMETERY OR CREMATORY

/325 £Fo drer

23d.-{OCATION (City, town, or county)

ul 5t. lo

{State)

24, FUMERAL DIRECTOR

Edward Fendler 5611 South

DORESS
Grand Blvd.

25. DATE RECD. BY LOCAL REG.

QCT 28 1963

26,

TRAR‘FFSIGN

RE

/0.

{Licenssd Embalmer’s Statemen? on Revorse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed 5; Z
Signature of Student Embalmer

Licensed Embalmer No

P.O. Address,&ézﬁ%& %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he’ also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. ;




